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214 Nutritional assessment of three groups of paediatric subjects
with cystic ﬁbrosis (CF), classiﬁed according to normal glucose
tolerance (NGT), impaired glucose tolerance (IGT) and cystic
ﬁbrosis related diabetes (CFRD)
J.M. Caffrey1, C. Corridon1, S. O’Riordan2, H.A. Colgan2, M. Moloney1. 1School
of Biological Sciences, Dublin Institute of Technology, Kevin St., Dublin 8, Ireland;
2Dept Nutrition/Dietetics, Our Lady’s Children’s Hospital, Crumlin, Dublin 12,
Ireland
Objectives: To compare anthropometry, energy and carbohydrate intakes and pul-
monary function in CF subjects grouped according to the World Health Organisation
(WHO 1999) classiﬁcation for degree of glucose tolerance, namely NGT, IGT and
CFRD.
Subjects: 100 CF subjects, NGT (n = 65), IGT (n = 15) and CFRD (n = 20) were
recruited from a larger study being undertaken in Dublin, between Our Lady’s
Children’s Hospital, Children’s University Hospital and the National Children’s
Hospital.
Methods: Three-day food records, oral glucose tolerance test and FEV1% results
were collected and analysed. The statistical package for social sciences (SPSS)
Version 14.0 was utilised to determine comparisons between groups.
Results: Comparing the three groups, no signiﬁcant difference in anthropometric
parameters was found. No signiﬁcant differences were noted in intakes of energy,
carbohydrate (CHO) and simple sugars between the groups. Mean energy intake
from CHO was 55% and simple sugars 27%. There was a signiﬁcant deterioration
in lung function (FEV1%) when the CFRD group was compared to the NGT and
IGT groups (p< 0.01).
Conclusion: Simple sugars intake in this CF population was greater than the DHSS
UK (1991) recommended intake of 10%, however there was no signiﬁcant difference
in intakes across the groups. Research based dietary recommendations speciﬁcally
for IGT and CFRD CF subjects are required in order to prevent decline in clinical
and nutritional status.
215 Patient satisfaction and staff perceptions of food provision on an
adult CF unit following segregation
H. Watson, L. Mead, C.S. Haworth, D. Bilton. Adult Cystic Fibrosis Centre,
Papworth Hospital, Cambridge, United Kingdom
Introduction: Individual patient segregation was instituted at the Papworth Adult
CF Centre in April 2006 and this involved closure of the communal kitchen on the
CF ward, necessitating the implementation of alternative means of food provision.
Aims: To investigate;
a. Patient satisfaction and staff perceptions of the new system of food provision.
b. If the segregation rules affected accessibility/ availability of food/ beverages.
Methods: All 207 Patients were sent a 10 point questionnaire. This explored
how food/beverage provision differed post-segregation in terms of quality, quantity,
choice and availability and provided the opportunity for patient comments. Cystic
Fibrosis Ward nursing Staff (n = 8) were asked to complete an adapted questionnaire.
Results: Seventy patients (33%) and 8/8 (100%) staff members returned completed
questionnaires. 34/70 (49%) respondents were fully aware of the meal options
available. 33/70 (47%) respondents had been inpatients since the segregation
restrictions had been applied, of which 20/33 (61%) said they ate less and 11/33
(33%) said they drank less since the new segregation policy was instituted.
Twenty nine (41%) respondents were aware of the presence of the ward housekeeper,
32/70 (46%) were unaware, 11/33 (33%) didn’t know of / see a housekeeper
during their most recent stay. Meal options and food quality were ranked as
acceptable, good or excellent by 55% respondents. From comments, the main
emergent themes included the importance of a dedicated housekeeper and larger
portions (11/33, 33%).
Conclusion: The problems patients may experience accessing food and drink post
segregation are mainly related to the visibility of and accessibility to a housekeeper.
We are exploring ways to improve this.
216 The beneﬁts to patients with cystic ﬁbrosis of a dedicated
dietician
V. Kelly1, D. Slattery2. 1Dietetics, Temple Street Childrens University Hospital,
Dublin, Ireland; 2Respiratory, Temple Street Childrens University Hospital, Dublin,
Ireland
Aim: To assess the beneﬁts to patient care of having a dedicated full time
CF dietician by: (1) Regular monitoring of all CF patients by CF dietician.
(2) Comparing our CF patient nutritional data, to international tertiary CF centres.
(3) Utilisation of “3 day food diaries” to assess patients’ energy and nutrient intakes
and compare with estimated average requirements (EAR) for age. (4) Assessing the
impact, if any, on parent’s knowledge regarding the CF diet and pancreatic enzyme
replacement therapy (PERT).
Method: This prospective study was carried out by a single operator who was
recently appointed. All patients were reviewed 3 monthly at the CF clinic by all
members of the CF MDT and all had an annual review. Joint sessions with the
CF dietician and CF psychologist were organised for patients with complex feeding
issues. Parent educational courses were organised. Data was collected for the 2005–
2006.
Results: The average number of CF dietician contacts per year with CF patients
was 6.5. Of patients >2 years: 58% (n = 39) had a BMI> 50th centile, (n = 51) had
a BMI> 25th centile, 4.2% (n = 3) had a BMI< 9th centile. Regarding height:36%
(n = 26) of patients height was >50th centile, 62% (n = 45) had a height >25th
centile, and 1.3% (n = 1) had a height <3rd centile. This data compares favourably
with other international tertiary CF centres. Regarding 3 day food diaries (n = 35)
the average percentage of EAR achieved was 131%, the average protein reference
nutrient intake was 320% and the average calcium intake was 1230mg/day. All
parents expressed an improved knowledge regarding the CF diet and pancreatic
enzyme administration.
Conclusion: A dedicated CF dietician hugely beneﬁts CF patient care and available
services.
217 Placement and replacement of gastrostomies under general
anaesthetic in adults with cystic ﬁbrosis (CF)
R.S. Chinuck, T. Buchanan, J. Dewar, D. Baldwin, K. Teahon, F. Corton,
G. Davison, G. White. Nottingham University Hospitals, City Campus, Nottingham,
United Kingdom
Introduction: No speciﬁc guidelines exist for gastrostomy insertion, replacement
and care in adult CF. In September 2005, the gastrostomy service was audited to
review the placement method. A combination of sedation and general anaesthetic in
theatre and endoscopy with local anaesthetic and sedation was being used. After the
audit, practice was subsequently changed so that initial 15 French Freka (Fresenius)
were replaced with Corﬂo balloon (Merck) gastrostomies under general anaesthia.
Best practice has lead to the use of this method to minimise post-operative recovery
and morbidity in these patients.
Aim: To devise an MDT care pathway and adequately inform patients on the
placement, replacement, and care of gastrostomies before consent.
Method: After the audit, a working party was formed to devise a comprehensive
and efﬁcient pathway in order to stream line the service. This included patient
education on having a gastrostomy placed.
Results: The pathway includes criteria on the need for a gastrostomy, the decision
making and referral process, the risks and complications, waiting time, admission,
post admission placement, discharge and aftercare advise and consent. The patient
booklet includes what is a gastrostomy, why it is needed, where the procedure will
take place, preparation for placement, the stages involved, a patient perspective and
competency statement for button changes.
Conclusion: A care pathway and patient information booklet has been devised to
improve the quality and standardise the gastrostomy service for CF adults.Both will
need to be piloted to evaluate their efﬁcacy.
